2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N25407

1. Entity Name

RAINBOW WOODS HOMEQWNERS ASSOCIATION, INC.

FILED
Mar 27, 2000 8:00 am
Secretary of State

03-27-2000 90082 005 ****6] .25

Principal Place of Business Mailling Address

P O BOX 5751
SPRING HILL FL 34611-5751

3316 AUGUSTINE RD.
P.O. BOX 5751
SPRING HILL FL 34609-3107

~2.-Principa! Place of Business

3. Mailing Address

TSRV

Suite, Apt. #, etc. Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State P 4. FEI Number ) Applied For
59-2952024 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Aldditionar
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

COLOMBO, JOYCE
11312 RAINBOW WOODS LOOP
SPRING HILL FL 34609

De—\bva o ko

Street Address (P.O. Box Number is Not Acceptable)

G v
<Seeable Wy B XUbOow

City

FL Zip Code ¥

8. The above narned entity submits this statement 4

SIGNATURE

the purpese of changing its registered office or registered agent, or both, in the state of Florida.

‘Bgistered agent and fitle if applicable.

Signature, typed or printed name

(NOTE: Registarad Agent signatura requited when rainstating)

DATE

. FILENOW:
FEEIS $61.25 *

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payabie to

$5.00 may Be
Department of State

Added to Fees

10. QFFICERS AND OIRECTORS 1 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE PD elete TILE PRES: hange [ Addition
NAME DESERTQ, PATRICIA K. NAME LE™ L BORA N‘:_B X
STREET ADDRESS | 11347 ORANGEWCQOD COURT swerraooness | (43 44 RAN Bocw) wWooDS oot

L ov-sze | SPRING HILL FL . ovstze | SERUNG L, Bl d4bor -Qig 2

[ e W V. me VCZ PRES- Gd@hange [ Addition
NAME ITERESA-MEA~ - - vmme = e e NAME -IARY SOWWA N ——
STREET ADDRESS | 11395 ORANGEWOOD CT STREET ADDRESS | W] R LONG- WALl CT
o520 | SPRING HIL FL L o5tz |SPRANG Wl Vo alooF -
TITLE 1D WDeIete e TREAS, [;I)ﬁange [ Addition
A COLOMBO, JOYCE NAME DVEDRA BOLKO
sTreeT ADDRESS | 11312 RAINBOW WOODS LOOP STReET A0DREss | AL L2, Lntily Hul <1
arv-s1-2F | SPRING HILL FL 34609 ov-stze IARRUNG ML v 2o -
THLE SD 7 Delete TITLE [JChange [ Addition
NAME FRANCESCHINA, ALICE NAME
STREET ADDRESS | 11364 ORANGEWOOD CT. STREET ADDRESS
omv-sTZP | SPRING HILL FL 34609 , CITY-5T-2P
TITLE D @elete mLE DIRECTOR [Change [ Addition
NAME ROSE NARDELLO NAME TEREA MEA —
sTREET AD0RESS | 11395 LONGHILL CT STREET ADDRESS | WA S GRP\"JGE\AWE <t
omv-st-22 | SPRINGHILL FL ov-stze |9 PRE  ALAL FL zivboq S ee—
TITLE O pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atachment with an address, with all ctijgpites empowered,

2 %

@lu.h—n--

SIGNATURE: —StoNAIURE e UIRED

PUCE L FRANCEFZNMN
s\ ) L& B- 57T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Fhone #

CR2EO037 (9/99}



